Jinvestigation A SANITARY PERMIT NO. LOCATION (Address)
{other 180001 166 Lot 82-!-5-RIO #302 So Route 4 Ste 320 Agana Shopping Center, Hagatna Guam
ESTABLISHMENT TYPE AREA TELEPHONE [No, of Rlsk Factor/Intervention Violations 1 RISK CATE: Y
Restaurant 8 . of Repeat Risk Factor/intervention Violations 3
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrele or mark "X designated compliance (IN, OUT, N/C, N/A) for each numbered item. Mark "X in appropriale box for COS and/or R.
N=In nce OUT = Notin iance NJO = Notobserved NJA = Not icable COS = Corracted on-site during & R= t violation PTS = Demerit points
| ance HStatus ompliance Status _
Supervision Potentially Hazardous Food [TCS Fo
1 |K - Person in charge present, demonsirates 6 16 E OUT N/A N/O|Propar cooking time and temperatures " |
knowlaﬁqg, and performs duties 17 | Proper raheaﬁﬂ procudures for hot holding [
Employee Health 18 Proper cooling time and lemperaiure
0 out Management awareness, policy present B | 19 Proper hot holding lemperalures 6
ouT Proper use of reporing, restriclion & exclusion "6 | [20 Proper cold holding temperatures
Good Hygienic Practices 21 | OUT WA NID|Proper dale marking and disposition B |
Proper eating, tasting, drinking, beteinut, or =
4 |0€ our NA NO o e 6 Consumer Advisory
OuT_N/A NO |No discharge from eyes. nose, and mouth :
Preventing Contamination by Hands 22 Im out B | Cansumer Advisory pravided for raw or 6
OUT NA NO [Hands ciean and properly washed 5 | -
No bare hand contact with ready-to-aat foods or 6 Highly Susceptible Popuiations
fotowed 2 |'N e x Pasteurized Foods used; prohibited foods not 6
Adequals handwashing faciities supplied & 5 offered
accessible Chemical
Approved Souroe — _
- — Eood chimioad To s —orcs 5 24 Im our ¢ |Food additives: approved and properly used 6
] 10 m d |Food received at proper temperalure 6_ 25 k . Toxic substances properly idenfified, stored, 6
11 Jo¢ our Food in good condilicn, sale, and unadulteraled| [ _ Jused
= |IN om)é Required records avaable: shellstock tags, 5 Conformance with Approved Procedures
rasite destruction 26 | out x Compliance with variance, specialized 5
Protection from Contamination i rocess, and HACCP plan
13 [ oUT WA |Food separated and protecied [] Rizk factors are im
: — proper practices or procedures identified as the most
14 I oUT WA [Food contact surfaces: cleaned & sanilized 6 prevalent contributing factors of foodbome iiiness or injury. Public Health
15 ouTt 6 interventions are conirol measures to prevent foodbome iliness or injury.
Good Relall Practices are preventalive measures to control the iniroduction of pathegens, chemicals, and physical objects Into foods.
ance Status = ompliance Status =
[ Safe Food and Water Proper Use of Utensils
27 |Pasteurized eggs used where required 1 40 Jin-use utensils: propery stored 1
28 IWater and lce from approved source 2 4 1
29 Variance oblained for specialized processing methods 1| [42 1
ood Temperature Control 43 1
Proper cocling methods used; adequate equipment for
30 control 1
31 {Plant food property cooked for hot holding 1 . c
32 proved thawing methods used 1 45 s 1
33 Thermometer providet_:l and accurate 46 Nonfood-contact surfa_oes clean 1
Food Identification - Physical Facilities =
Food property labaled; original container 47 Hot & cold waler availabla, adequate pressure 2
ntion of Food Contamination 48 Plumbing Installed; proper backfiow devices 2
35 > linsects, rodents, and animals not present 2 49 Sewage and wastewaler proparty disposed 2
36 Contamination prevented ouring food peparation, sicrage & 1{ |50 Toilet faciities: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed:; facilities matntained 2
38 cloths. properly used and stored i 52 | X IPh'rﬁml facilities installed, maintained, and clean 1
kL] fruits and lables 1 B |Adequate ventilation and lighting; nated areas use 1
i have reaa and understand the above viclation(s}, and Documents aﬁ ﬁacands
| am aware of the corrective measures that shall be tak 54 | [sanitary Permit, Health Certificates validandposted | | | NA
Date:
. "™ 09/06/2018
DEH tnspector (Prlnt and Sign}
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E)epartment of Public Health and Social Services

Division of Environmental Health

2 3

Food Establishment Inspection Report Page = of °_
ESTABLISHMENT NAME LOCATION {Address)
Wendy's Lot 82-1-5-R10 #302 So Route 4 Ste 320 Agana Shopping Center, Hagatna Guam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 s 06 42018 180001166 Quick Service Foods, Inc.
TEMPERATURE OBSERVATIONS
Iltem/Location Temperature (* F) ltem/Location Temperature (° F)
Raw shelled egos/walk-in chiller 38.5 Chicken breast/prep table warmer 161.5
Parmesan cheese/walk-in chiller 38.0 Fried breaded chicken/prep tabie warmer #2 183.5
White cheddar cheese/walk-in chiller _39.0 Grilled chicken breast/prep table warmer #2 158.0
Ground beeffwalk-in chiller 41.0 Chili/warmer at service area 162.0
Rice/rice cooker 147.5
Breaded chicken breast/chiller near the fryer 28.0
Raw beef patties/chiller near the frver 28.0
Raw chicken breast/bottom chilier at prep area 33.5
Cooked beef patty/cooktop 170.5
Cooked bacon/prep table warmer 144.5
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o=y

Violations cited in this report must be corrected within the time frames Indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A regular inspection was conducted in response to complaints #18-107, 18-140A, and 18-146
regarding an insect found in chicken caesar salad, hair found in the grilled chicken wrap,
employees not wearing hair nets, and water leaking from the ceiling in the dining area.
Evidence to support some of the complaints were observed. (Water stained ceiling tiles above
the condiments station in the dining area, and the presence of a fly in the kitchen. Per

the PIC Joyce, renovations of the dining area are scheduled within the month to address the
ceiling and the general dining area.)

Previous inspection was conducted on 3/27/18 (1/A). Previous violation #52, was corrected.
The following violations were observed:

8 No hot water provided and hand washing sink near the ice machine is blocked by equipment and | 9/16/18
inaccessible. Hot water shall be provided and hand washing sinks shall be made accessible to
promote proper hand wash hygiene.

35 | The presence of a fly in the kitchen was observed. Outer openings shall be properly sealed and | 10/6/18
secured to prevent the entry of pests.

52 | Ceiling tiles over the condiment station in the dining area are stained from leaking water. Walls, | 10/6/18
floors, and ceilings shall be maintained to prevent physical hazards.

e Immediata suspens[nn of !he Sanlury Permlt or dewngrnde. II‘ seeking to appeal the mult of any nnﬂcn or Iuspectlon ﬂndlnus, a written request for hearlng must be
submittad fo the Director within the period of time established in the for cotrections.

Personincmrgecpnmat‘jg q L ]\l fwaN C /) Date: 09/06/2018
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Food Establishment Inspection Report Page 3 of 3
qﬁm LOCATION (Address) B
Wendy's Lot 82-1-5-R10 #302 So Route 4 Ste 320 Agana Shopping Center, Hagatna Guam
[ INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 s 06 ;2018 180001166 Quick Service Foods, Inc.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS oy i

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
Photos of violations were taken.

"A" Placard No. 02658 was updated.
Briefed PIC Joyce on above.

t - by vio pete i spartment. Fallure to comply may result In
2 Immediate susponslcn of Ihe Sanhary Pen'nlt or dnwnnudn. If seeking to appeal the of any noﬂcc or !nspectlon findings, a written request for hearing must be
submitted to ths Director within the period of time established Ip the notlce for co
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